
LONGVIEW POLICE DEPARTMENT 

2022 TEEN POLICE ACADEMY 
ENROLLMENT APPLICATION 

PLEASE PRINT 
Age for enrollment is 14 - 18 years of age 

NAME: ___________________________________________________________________________________________________ 

Last     First     Middle 

ADDRESS: ________________________________________________________________________________________________ 

       Number Street     City   State  Zip Code 

DATE OF BIRTH: PHONE NUMBER: EMAIL ADDRESS: DRIVERS LICENSE NUMBER: 

SCHOOL DISTRICT: 
 
 
GRADE:  

REASON FOR ATTENDANCE:  

 

 

PERSON TO  CONTACT IN CASE OF EMERGENCY:  

Name: ___________________________________________    Relationship: ___________________________________________ 

Address: _________________________________________    Phone: ________________________________________________ 

HOW DID YOU HEAR ABOUT THE TEEN POLICE ACADEMY? 
          Newspaper                                         Former TPA Graduate (Name):______________________________________________ 

          Radio Announcement                        Police Officer (Name): ____________________________________________________ 

          Teacher/School Admin                      Other (Please Describe): ___________________________________________________ 

Have you ever been arrested for a felony?              YES               NO 
 
I, _______________________________________, am the parent/guardian of the above applicant. I hereby give my written consent 
for the above applicant to participate in the Longview Police Department Teen Police Academy. This includes all classroom and 
hands-on practical exercises. 
 
Do you give the Longview Police Department permission to photograph and publish photos of the applicant?           YES            NO 
 
 
 
__________________________________________________       __________________________________ 
Parent/Guardian Signature                                                                 Date 
 
 
__________________________________________________       __________________________________ 
Applicant Signature                                                                           Date   
 

APPLICATION DEADLINE: MAY 27, 2022 

FOR ADDITIONAL INFORMATION: 
 

Call the Longview Police Department 
Monday through Friday between  
8:00 am and 4:00 pm for details. 

 

Lt. James Bettis 
903-237-1129 

 

 

FOR ACADEMY USE ONLY: 
 
Reviewed by: _______________ 
 
Date: ______________________ 
 
             Approved 
 
             Disapproved 

MAIL YOUR COMPLETED APPLICATION TO: 
 
LONGVIEW POLICE DEPARTMENT 

TEEN POLICE ACADEMY 

c/o Cathy Veath 

PO BOX 1952 

LONGVIEW TX 75606 


